
CLASS C REINSTATEMENT FORM

File the original with:

Public Service Commission of South Carolina

Docketing Departmenf¢
Motor Carrier Hatters

P.O. Box 11649

Columbia, S,C, 29211
(80:3) sgE - 5100
FAX (803) 895-51.99

Hail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Streett Suite 900

Columbia, S.C. 29201
(803) 737-0S78

FAX (803) 737-0815

DATE: II ",_' 0-"(_/

Please consider this an application for Reinstatement of my:

N Taxi Certificate Number _ 0Oq" (.aq,- "f

[3
E3
rq

Charter Certificate Number

t_ '

Charter Bus Certificate Number

Non-Emergency Certificate Number

Rl cEIvED
NOV_0 Z009

T, OR_
T.W,W/VV

My certificate was revoked/cancelled on

I am seeking reinstatement because
!

O, 4-a._a i

because j'vD'f- ")-clff)i._ In

(Name of Company)

(Street Add tess)

_l_r_c% 5c. JqYob
(City, State, zip Code)

(Telephone Number)

DBA

D

(if applicable)

(Signature)

_ue)

ORS Revised 9-12-08



[ _NIYAL REPORT _ov._o2oo!

Exact Legal Name of Respondent

I I

PSC/0RS Number (leave blank)

FOR THE YEAR ENDED 2008

[ ] CalendarYear Ending December31, 2008
or

[ ] Fi$c_lYear Ending



STATE OF SOUTH CA_OLINA

PUBLIC SERVICE COI_rrSSION OF SOUTH CAROLINA

AND OF_'ICE OF REGULATORY ST_F

TRANSPORTATION CA.RR_RS .AzWNT3AL ]REPORT

(For Class C - Taxi, Charter, & Non-Emergency)
FOR Y_AR ENDING DECEMBER 3], 2008 OR YISCAL YEAR ENDING

cn_4sTATE, Z_CO_E /_ Y6 a_5'OL,
/

CITY, STATE, ZIP CODE

RECEIW D
NOV 9,o2009

FEDERAL IDENTI_FICATION NUMBE]

Operating Revenues:

I. Total Revenues $_

Operating Expenses:

2. Salaries and Wages $

3. Rent $ c(_)

4. Other $ _./_'*O_),_3

•- .... _ r ..... _mployees)

._.(vehicles, office)

_(expenses that are not i_¢luded in the other categories)

5. Total Expense_ $ _0_'_0 "O0

6. Net Operatlng lncome (Loss)$ _ _'¢3_,_ (line#1 n:dnusliue_

7. Insar_ce Co. Name/Policy No. _ t_-,b"_/)] _ I _ _L/ _ I q_)

NO. of Vehicles Insured:,,, , _, I - "

/
8. DecalFeesPaidYES(v/j No( ) No.ofVehicles

(through June of Current Year)



Affidavit

State of

_mll .ll

Coun of

ofthe

L) ¢_¢_ _ /_ ,_rT_/"_'_ Company

hereby certify that the foregoing Annual Report was prepared by me or under my

supervision, that ! have examined it, and that the items herein reported on the basis
of my knowledge are correctly shown,

t2c.._=t ,,_ ,_ #L_/_'---_-- ----- Signature

I [.:,)--_:'0 # -- Date

i .ill



STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certlfieata from
John Doe dba Doe's Lime

Reqttest for Reinstatement of Class C Taxi
Certificate

Desmond Abraham

(Please type or print)
Snbmitted by: Desmond Abraham

)
)
)
)
)
)
)

BEFORE THE,

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCr.ET  C6q- 77-T
NUMBER: 2004 69 T

RBcBIVBp
1_13__ 0 7.009) _t_, l, _oer_rstt_me_ll.g_ eppllee_onwi_tho_SC,you_lZ.o_

) have a Docket Number. The Commi_ion willassjg_tone tO you.Ifyou
__ ..-_ _e_ have filed with the Commission before, a Docket Number was a_ssigned

_.,_ I_ Le_d shou,db_ emered above,

Telephone: 843-495-1305

Address: 1636 E. Pine St. Lot D Fax:

Florence, SC 29506 Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the lili_g and servica of pleadings or other papers
as requiredby law. Thisform is required for use by thePublic Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Checkallthat apply) [
1

[]

[]

@

[]

[]

[]
[]

[]

[]

[]

[]

[]
[]

[]

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Applicatioa - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting AuthoriW to Obtain a Certificato
of Public Ccnvenie_ce and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

' i
i ,I\I),<.'_ //ill

oO <>0

[)OCK! I'INGD!idI

[] Request forName Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Le.er

[] ProposedOrder

[] PublishersAffidavit

[] ReservationLetter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

I


